SINCE the year 1928, when one performned a partial gastrectomy on a young man who appeared to be dying from a bleeding gastric ulcer, I have adopted the following Creed and preached it for nineteen years. Having stated the Creed, one had to admit that the opportunity to practise it had never presented.
SINCE the year 1928, when one performned a partial gastrectomy on a young man who appeared to be dying from a bleeding gastric ulcer, I have adopted the following Creed and preached it for nineteen years. Having stated the Creed, one had to admit that the opportunity to practise it had never presented.
CREEI)
Fatal hamorrhages take place from the left gastric artery or from the gastroduodenal artery. Where -the bleeding is due to a gastric ulcer, the left gastric artery should be ligatured near its origin. Where the bleeding is due to a duodenal ulcer, one should ligature the gastro-duodenal artery, if one can find it.
A recent case enabled me to put this Creed into use, but before giving details one might refer to the views of standard British textbooks and articles.
Rose and Carless, 1940-"As regards the treatment of hemorrhage, the surgeon must never be tempted lightly to undertake operative measures in the hope of finding and dealing with the bleeding point. Reliance must be placed on the usual medical measures. When the bleeding has ceased and if the patient's condition justifies it, one may explore the abdomen for other sources of trouble."
Bailey and Love, 1935-"In hwmorrhage occurring from acute gastric ulcers, operation is never indicated. In the case of a chronic ulcer the type of operation which is likely to prove the means of saving most lives is a direct attack upon the ulcer in the shape of opening the stomach, inserting sutures so as to obliterate the ulcer, and thus compress the bleeding vessel."
Thomson and Miles, . "I am most anxious to protest that the treatment of ulcer haemorrhage is not synonymous with partial gastrectomy. There is no one technique appropriate to every case for which operation has been judged necessary; the object of surgery is to arrest h:aemorrhage, and I have at times availed myself of such varied surgical measures as gastrotomy or duodenotomy, with ligature of the bleeding vessel or vessels from the mucous membrane aspect; pyloric occlusion anld gastro-jejunostomy; sleeve resection; gastrectomy, local or partial; gastro-duodenal resection; Finsterer's resection for exclusion; excision of duodenal ulcer, with some form of plastic operation of the pylorus; and jejunostomy.
"The ligature of the gastro-duodenal artery in continuity in cases of bleeding duodenal ulcer has been found a useful adjunct" (pages 413 and 416).
Gordon-Taylor: British Jou2rnal of Sutrgery, Vol. XXXIII, April, 1946-"There 91 are even laudable signs of some dissatisfaction to-day among certain physicians concerning the results of medical treatment, including transfusion, in the more fatal chronic gastric (and perhaps duodenal) ulcer haemorrhages in males over fifty, and there is an evident disposition to invite and seek surgical aid for these cases."
"Blood transfusion given at the rate of about forty drops a minute is, perhaps, the most valuable single factor in the saving of life." Summary of seventy-one operations performedl for bleeding chronic peptic ulcer shows an operation mortality of 18 per cent.
Avery Jones: British Medical Journal, September 20 and Septemnber 27, 1947-Three operations in the first series of 400 cases and all'three cases died. In a second series of 267 cases there were seven operations (partial gastrectomy) with one death. This second series consisted of specially selected cases, a group which showed a high mortality (over fifty-free from medical complications-a brisk recurrent h.aemorrhage-evidence of chronic ulcer). CASE REPORT B. H., a man aged 22. Admitted to the Ministry of Health Emergency Hospital, Belfast, in June, 1946, with a six-months history of pain in the lumbar spine. The X-ray revealed caries of the fourth lumbar body, and he was placed on a plaster bed, in full lordosis. Subsequently he developed a .right psoas abscess.
August 16, 1947-Dyspepsia appeared and took the form of pain twenty minuttes after food. Relieved by ulcer diet and alkalies. ANASTHESIA-Pentothal N20, 0, cyclopropane, tubarine hydrochloride 15 mgm.
Right paramedian incision-Inspection of stomach revealed-(a) An unusual development of vessels radiating laterally, medially, and downwards on the anterior wall of the stomach from a point on the lesser curve, one inch from the incisura angularis, and on the cardiac side. One large leash of vessels descended from this same area on the posterior surface of the stomach and was seen after tearing through an avascular part of the lesser omentum. (b) An increased deposit of sub-peritoneal fat on the above described portion of lesser curve. (c) Palpation of the stomach revealed no fixation of the lesser curve and no ulcer crater could be felt. There did appear to be some thickening of the lesser curve in the suspicious area. (d) The duodenum was normal on inspection and palpation. Eight vascular strands were ligatured as they radiated from the suspicious area, seven on the anterior surface, and one on the posterior surface. These vessels seemed to disappear from view by penetrating the muscular coat. Some of them were veins accompanied by arteries.
The left gastric artery was now sought on the cardiac lesser curve. An opening was made in the anterior layer of the lesser omentum, and with the left thumb in this opening, and the left forefinger in the bursa omenti minoris, the pulsating artery was palpable. It could be separated from the lesser curve and was the size of the radial artery. A path around it was made by a dissector, and along this an aneurism needle was passed. The artery was now ligatured with strong silk and the abdomen closed.
The operation lasted about half an hour and the patient appeared to be none the v,orse for it.
September 26, 1947-Blood drip discontinued, six pints having been given. Five recent bleedings, and death on the fifteenth day after admission. 5. John-B., 58-Indigestion off and on for eleven years. Pain after food, and melaena. Two months ago treated for duodenal ulcer. Haemoglobin 24 per cent. Death on the nineteenth day after admission. No post-mortem, but one suspects the gastro-duodenal artery. 6. Samuel W., 57-Severe epigastric pain for six weeks. Melena and black vomit four days before admission. Died on the fifth day. No post-mortem, but one suspects bleeding from the gastro-duodenal artery. 7. James S., 52-Died two weeks after admission for haematemesis. History suggests duodenal ulcer. 8 the view, and quite rightly so, that if an operation is necessary, it should be postponed until the patient has recovered fully from the bleeding. Fifteen of the twenty-five were suffering from obstruction to the outflow from the stomach and would have benefited subsequently by a gastro-enterostomy; four of the twentyfive had gall stones, removal of which might have avoided further bleeding; four had gastric ulcer suitable for partial gastrectomy; one required appendicectomy; and one required thorough examination, including laparotomy.
Duration of Sym.ptoms.-In 164 of the cases, symptoms of stomach trouble had been present for one to thirty years. The symptoms included epigastric pain, vomiting, haematemesis, or melena.
Tubercular Disease.-Twenty-nine of the cases gave a history of some tubercular affection, which took the form of pleurisy, haemoptysis, or skeletal disease.
Family History.-A history of stomach trouble was obtained, in near relatives, in eleven cases. They included perforations, pyloric obstruction, gastric ulcer, and h;ematemesis. Previoul.s Operations.-Twenty-one of the cases. gave a history of previous stomach operation. In nine of these gastro-enterostomy had been performed,. and in five a perforation had been closed. In the remainder, the nature of the operation is unknown.
Trauma.-Two cases traced the hw?matemesis to injury.
Banti's Disease.-This condition accounted for four cases, and it is interesting to note that in all four cases the spleen had been removed previously, without stopping the hlematemesis.
X-RAYS
One hundred and sixty-eight of the cases were examined by opaque meal and X-ray, with the following results 
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